
Acknowledgement of Subrogation Requirement 

In addition to the State of Georgia’s ability to receive and/or recover any funds from you that you 
receive from an insurance company or other entity after your monetary award based upon your 
application, you must also agree to the State of Georgia, at its option, shall have the right to assume or 
take over any claim(s) you have against an insurance company or other entity and to pursue these 
claim(s) through litigation or another means against these entities as your subrogee.   

Your signature below indicates your understanding of this Acknowledgment of Subrogation 
Requirement: 

__________________________________________________ 
Homeowner Printed Name 

_____________________ 
Date 

_____________________ 
Date 

__________________________________________________ 
Homeowner Signature

__________________________________________________ 
Additional Homeowner Printed Name 

__________________________________________________ 
Additional Homeowner Signature  

Unique Application ID: _______________________________ 
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